Introduction
Prostatic adenocarcinoma is the commonest solid malignancy seen in Omani elderly males 60-80 years of age (ministry of health Oman, document)1. Mortality from prostatic adenocarcinoma has declined due to improved screening techniques and monitoring by serum PSA levels. Gleason grade is the most widely used grading system for prostatic carcinoma and is recommended by the World Health Organization (Gleason et al, 1974) . It is essential that there should be good inter-observer reproducibility of this grading system as it has important implications in patient management . However, this is not always achievable as has been reported by several groups.
Fifty consecutive cases of prostatic adenocarcinoma, diagnosed on TRUS biopsy at Sultan Qaboos University Hospital were identified from the hospital information system. Hematoxylin and Eosin stained slides were retrieved from the laboratory archives. Five cases were excluded due to lack of representative material or faded staining. Forty-five cases were circulated among 7 pathologists who reviewed them independently. All the participating pathologists are general pathologists.
The pathologists gave a primary and secondary grade and a final overall score for all the 45 cases. Kappa
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In another North American study (William C Allsbrook et al., 2001 ) to calculate inter-observer variation among urologic pathologists; the kappa coefficient was 0.5 to 0.6 (moderate to substantial agreement). There were 8 cases that lacked consensus which was predominantly between scores 3+4 and 4+3 .In a study from Iran, (Abdollahi et al, 2012 ) studied inter-observer variation on 101 prostate biopsies. The kappa co-efficient was 0.29 which showed overall poor concordance. Singh et al reported inter-observer variation between 21 general pathologists and the overall (Agashe et al, 2011) scores were between -0.11 to 0.82. This peer review indicates that there is fair inter-observer agreement (0.482) among 7 pathologists in the department. There is fair to moderate agreement when the results were compared to the reported diagnosis (0.5 to 0.7). The results are comparable to published international literature from various centers around the world. Steps have already been taken to minimize inter-observer variability through dual reporting and initiation of sub-specialty reporting by pathologists with interest in GU pathology. Interobserver reproducibility of Gleason grading of prostatic adenocarcinoma among general pathologists. Indian J Cancer, 48, 488-95. 
